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PT 565: Physical Therapy fo r C h ild ren- Fall 2014
I. Instructor: Kim McKearnan, PhD; Guest Lecturers (pediatric experts) C on tac t Information: km ckearnan@ com m unitvm ed.ora: 406-327-4302
II. Meeting Time: M onday 1:10-5:00, W ednesday afternoon labs as ind icated on the syllabus schedule and Friday 8:10-10:00 a.m. per syllabus
III. Credits: 2
IV. Contact Hours: Lecture/Lab 45 hours
V. Recommended Texts: Campbell, SK, Palisano, R. & Orlin, M. Physical Therapy for Children. 4tti Edition: WB Saunders, 2011
VI. Other Readings: as assigned in class & on syllabus
VII. Course Description: This clinically-based course supported by evidence-based research will present an overview o f the history and present
scope o f physical therapy p ractice  for the pediatric population. Patient m anagem ent, per the Guide to Physical Therapist Practice, 3.0, 
published by the American Physical Therapy Association, will define the physical therapist's examination, evaluation, d iagnostic labeling, 
prognostication, intervention and outcom e determ ination for the newborn through adolescent client. The WPIO and ICF m odel o f 
classifying function, will be used as foundations for physical therapy service delivery for children. Analysis o f the function o f difficult 
behaviors in ch ildhood including positive behavioral supports, eco log ica l assessment, and the coordination, com m unication and 
collaboration with multi-disciplinary team  members will be woven throughout. The unique settings o f service delivery will be presented 
and the selection and use o f assistive technology and adap tive  equipm ent will be addressed. Common pediatric m edical diagnoses will 
be studied in the framework o f PT Practice Patterns.
VIII. Grading Scale: 90%-100%=A 87%-89% = B+ 83%-86% = B 80%-82% = B- 77%-79% = C+ 78%-73% = C
IX. Method of Evaluation
Childhood Disorder or Disease Assignment (10%)
Simulated Evaluation Note 1 (10%)
Simulated Treatment Note 1 (5%)
Simulated Evaluation Note 2 (10%)
Simulated Treatment Note 2 (5%)
Case Study write up (10%)




X. Academic Honesty: All students must p ractice  academ ic  honesty. A cadem ic  m isconduct is subject to an a cadem ic  penalty by the course
instructor and /o r disciplinary sanction by the University. All students need to be fam iliar with the University o f M ontana Student C onduct 
Code. The Code is availab le  for review online a t http://www.um t.edU/SA/VPSA/index.cfm /page/1321.
XI. Learning Objectives: Upon com pletion, students will dem onstrate adequa te  com petence  (=>80%) after com pletion o f the following
assignments, presentations and exams. Learning Objectives and Reference list can be found a t the end o f this docum ent. Reference for 
objectives: Pediatric Curriculum Content in Professional Physical Therapist Education: A Cross-Reference for Content, Behavioral 
Objectives and  Professional Sources; Education Committee, Section on Pediatrics, APTA, (2008).
XII. Assignments
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A. Childhood Disorder or Disease Research Project and Brief Presentation
Format: 2-3 page paper and 3 minute "highlights" presentation to class including a 2-slide concise pow erpoin t presentation.
Objective: Gain further know ledge o f pedia tric disorders/diseases and dem onstrate ability to efficiently research such disorders/diseases as 
though you 've  just been presented with a new client who has a disorder or disease.
Content: The paper should be a concise synopsis o f findings on etiology, pathology, clin ical signs & symptoms, typ ica l impairments, 
progression across lifespan, prognosis, d iagnostic m edical procedures (particularly including any role a PT may have in establishing or 
confirm ing diagnosis), & current evidence-based interventions (including m edical, surgical, pharm acological, rehabilitative, environmental 
and psycho-social). Information on assigned disorder or disease can be g leaned from resources including literature review, disease specific 
organization w eb content, APTA section on pediatrics, American A cadem y o f Pediatrics, Centers for Disease Control, & other reputable 
sources. Please site references in AMA (10th Ed.) style (this can be an additional page  not included in the 2-3 page count). The presentation 
will be informal, but it should include the highlights o f your research & findings.
Powerpoint slides must be em ailed to Kim by O ctober 24, 2014. At the end o f this assignment, the pow erpoint slides will be com piled and a
copy (electronic & /or paper) will be given to you as a point o f reference for future use.
B. Simulated Evaluation Notes 1 & 2
Format: Physical therapy docum enta tion  consistent with the standards described within the APTA's "Defensible Documentation." Please 
include "Simulated D ocum entation" as a Header or Footer to  clearly convey your written submission is not part o f a m edical record 
Objective: Practice docum enting an evaluative session with a typically developing child and then a similarly aged  child with a diagnosed 
disorder or deve lopm enta l disability by simulating physical therapy docum enta tion  o f the sessions conducted  with the child volunteer. 
Content: Do NOT use the term "patient" within the "simulated" docum enta tion  because you should not infer a patient/therapist relationship 
has been developed. You should observe and docum ent the following as background information for your evaluation: child's affect, 
enthusiasm, exploration, alertness, tactile  defensiveness, fear/anxiety, pain, play preferences, socialization, speech, & cognition. You should 
also try to ge t some information abou t fam ily dynamics, support systems within the community, the child's current activ ity level and interests. 
Inclusion o f a t least 2 subtests o f a deve lopm enta lly appropria te  standardized assessment tool is required. Evaluations must include brief 
m edical history, approxim ate developm enta l age and physical assessment including any o f the following tha t are relevant: ROM, functional 
strength, static postures or developm enta l m ovem ent patterns (i.e., rise to stand through Vz kneel), soft tissue or structural 
limitations/deformities, tone patterns, balance, mobility, visual-perceptual skills, and sensory integrative function.
Grading Criteria is a ttached  for Simulated Initial Evaluation Documentation.
C. Simulated Treatment Notes 1 & 2
Format: Physical therapy docum enta tion  consistent with the standards described within the APTA's "Defensible Documentation." Please 
include "Simulated D ocum entation" as a Header or Footer to  clearly convey your written submission is not part o f a m edical record
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Objective: Practice docum enting an episode o f care  for a child with a typically developing child and a similarly aged child with a 
diagnosed disorder or developm enta l de lay by simulating physical therapy docum enta tion  o f the sessions conduc ted  with the child 
volunteer. The note should be written in S.O.A.P. note format.
Content: Do NOT use the term "patient" within the "simulated" docum entation because you should not infer a patient/therapist relationship 
has been developed. You should a ttem p t to  teach  a child a new skill docum enting the skill to  be taught, the strategies used, modifications 
m ade if necessary and the success o f the intervention.
Additionally, you are expected  to  deve lop goals & recom m endations for each o f the children you evaluated as follows: 1) Typically 
developing child- Create a list o f activities tha t would help this child strengthen, improve upon or gain developm enta lly appropria te  skills and 
identify a t least 3 appropria te  com m unity resources, programs, or home activities tha t m ight be beneficia l to  this child. Please create these 
recommendations in a handout form such that they can be shared with participating children/families; 2) Child with a diagnosed disorder or 
developm enta l delay- Develop 3 short term (2 months) and 3 long term (6 months) goals, a treatm ent program tha t will address those goals, 
equipm ent recommendations, referrals to  com m unity resources and suggestions for play activities in the home. Again, please create these 
recommendations in a handout form such that they can be shared with participating children/families. These will be handed out to the 
families at the time of the "simulated therapy session" and must be included with your final case study paper/presentation.
Grading Criteria is a ttached  for Simulated Docum entation
D. Case Study Write-up including Recommendations & Comprehensive Treatment Plan:
Format: Physical therapy docum enta tion  consistent with the standards described within the APTA's "Defensible Documentation." Please 
include "Simulated D ocum entation" as a Header or Footer to  clearly convey your written submission is not part o f a m edical record 
Objective: Com pare & Contrast the lessons learned in evaluating & "trea ting" a typically developing child and a child with a diagnosed 
disorder or deve lopm enta l delay. Reflect on goals & recom m endations for child volunteers.
Content: Do NOT use the term "patient" within the "simulated" docum entation because you should not infer a patient/therapist relationship 
has been developed. As the culm inating case study paper, you will be expected  to summarize your experiences in evaluating and 
"trea ting" a typically developing child versus a similarly aged  child with a diagnosed disorder or deve lopm enta l disability. Please include 
reflections on challenges, similarities, & insights gained in these 2 experiences (e.g., Did interacting with a typically developing child provide 
any useful information or perspective for then subsequently evaluating a child with a disability or delay?). Next, a brief synopsis o f each 
child's profile and primary needs should be provided. Handouts re: recommendations, goals & resources should be included with this paper. 
The pro ject should reflect a fam ily centered m odel o f ca re . Students are encouraged to discuss the evaluation results, goals and plan with 
the instructors as needed prior to presentation.
Grading criteria is a ttached  for Case Study. Paper due & presentations on December 1, 2014.
E. Case Study Presentation You & your partner(s) will present a concise overview o f the children in your case study, insights gained in
experiences with a typically developing child vs. a child with a diagnosed disorder or developm enta l delay, your recom m endations & goals 
including helpful com m unity resources identified in the course o f this project. Presentations scheduled for Decem ber 1, 2014.
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Format: Oral presentation to  the class
Objective: Display your ability to  present your simulated initial exam ination and supporting information in a clear, concise m anner and 
handle questions related to the material you presented.
Content: The con ten t should include an insightful profile o f your com m unity volunteer, primary needs o f the child, goals and potential 
interventions.
Grading criteria is a ttached  for Case Study Presentation
XIII. Mid-term Exam, Monday, November 10th
Final Exam, Thursday, December 11th, Skaggs 114, 8 a.m. to 10 a.m.
Class Dates & 
Activities
Topic Resources and Readinas, Location of Labs, Due Dates
O ctober 17- 
Lecture
Course Review: 
Overview o f family 
centered, inter- & 
multi- disciplinary care 
& p ractice  settings
• Introduction to  course, review o f syllabus
• Childhood Disorder or Disease Research Project and Brief Presentation (see description in assignments section)
o Topics to  be assigned during class
o Slides & paper due to Kim on October 24, 2014- send electronic versions to
kmckearnan@communitvmed.orq. In-class presentations will beqin Monday. October 27th.
O ctober 20- 
lecture
• O verview/review  
o f typ ica l 




ped ia tric 
p ractice  in 
various settings
• O verview/review  
o f pediatric 
evaluation tools & 
strategies for 
evaluating/treatin  
g children with 
special health 
needs
• Flandouts provided in class
• Chapter 2, 3, & 5 o f text
• h ttp ://w w w .copaa .o rg /?page=ID E A
• Denboba, D., McPherson, MG., Kenney, MK„ Strickland, B. & Newacheck, PW. Achieving Family and Provider 
Partnerships for Children with Special Flealth Care Needs. Pediatrics October2006;l 18:1607-1615
• Strickland, B., McPherson, M., Weissman, G., van Dyck, P., Fluang, ZJ„ & Newacheck, P. Access to  the  M edical 
Flome: Results o f the National Survey o f Children with Special Flealth Care Needs. Pediatrics May 2004:113:1485- 
1492
• BOT2, PDMS 2, Bayley, Wee-FIM, School Function Assessment
• Davies, P., Soon, P., Young, M. & Clausen-Yamaki, A. (2004). Validity and reliability o f the School Function Assessment 
in elem entary school students with disabilities. Physical and  O ccupa tiona l Therapy in Pediatrics, 24, 23-43.
• Dietz, J„ Kartin, D., & Kopp, K. (2007). Review o f the  Bruininks-Oseretsky Test o f Motor Proficiency, Second Edition 
(BOT-2). Physical and  O ccupa tiona l Therapy in Pediatrics, 21, 87-102
• Tieman, B., Palisano, R., & Sutlive, A. (2005). Assessment o f Motor Developm ent & Function in Preschool Children. 
Mental Retardation and Developmental Disabilities Research Reviews, 11, 189-196






overview o f 
ped ia tric  evals
• Practice 
Evaluation
• BOT2, PDMS 2, Bayley, Wee-FIM, School Function Assessment
• V ideo simulations o f standardized assessment administration
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m anagem ent 
(including 
orthotics)






• Chapters 16 & 18
• Rosenbaum, PL., Walter, SD., Elanna, SE., Palisano, RJ., Russell, DJ., Raina, P., Wood, E„ Bartlett, DJ., & Galuppi, BE. 
Prognosis for Gross Motor Function in Cerebral Palsy: Creation o f Motor Developm ent Curves. JAMA  September 
2002;288:1357-1363
• Carnahan, KD., Arner, M „ & Hagglund, G. Association Between Gross Motor Function (GMFCS) and M anual Ability 
(MACS) in Children with Cerebral Palsy: A Population-based Study o f 359 Children. BMC Musculoskeletal Disorders 
2007;8:1-7
• Wren, TAL., Rethlefsen, S., & Kay, RM. Prevalence o f Specific Gait Abnormalities in Children with Cerebral Palsy. 
Pediatr Orthop  January/February 2005; 25:79-83
• White, H., Jenkins, J„ Neace, WP„ Tylkowski, C „ & Walker, J. C linically Prescribed Orthoses Demonstrate an Increase 
in Velocity o f Gait in Children with Cerebral Palsy: A Retrospective Study. D evelopm ental M edicine & Child 
Neurology 2002;44:227-232
• Willis, AW., Crowner, B., Brunnstrom, JE„ Kissel, A., & Racette, BA. High Dose Botulin Toxin A for the Treatment o f Lower 
Extremity Hypertonicity in Children with Cerebral Palsy. D evelopm ental M edicine & Child Neurology 2007;49:818-822
• Taub, E„ Ramey, SL„ DeLuca, S., & Echols, K. Efficacy o f Constraint-induced M ovem ent Therapy for Children with 
Cerebral Palsy with Asymmetric Motor Impairment. Pediatrics2004;l 13:305-312
• Anttila, H., Autti-Ramo, I., Suoranta, J., Makela, M „ & M alm ivaara, A. Effectiveness o f physical therapy interventions 
for children with cerebral palsy: A systematic review. BMC Pediatrics 2008, 8:14
• http://dcd.canchild.ca/en/EducationalMaterials/resources/DCD_Role_of_the_Physical_Therapist_-_FinalAug06.pdf
O ctober 29- 
Lab 4-5:30 p.m.
Evaluation o f typ ically 
developing child
• Com m unity M edica l Center- directions to  be provided during class 10/27
• Simulated Evaluation Note 1 based on evaluation o f child (see description a t end o f syllabus)- DUE November 3, 
2014
O ctober 31 No Class • Work on summary o
• Happy Halloween!




• Play & age 













• Ozonoff, S., Young, G. S., Goldring, S., Greiss-Hess, L„ Herrera, A. M „ Steele, J., Macar, S., Hepburn, S., & Rogers, S. J. 
(2008). Gross motor developm enta l, m ovem ent abnormalities, and early identifies o f autism. Journal o f Autism and  
D evelopm ental Disorders, 38(4), 644-656.
• Stemmons-Mercer, V. & Lewis, C.L. (2001) Hip abducto r and knee extensor muscle strength o f children with and 




session with typically 
developing child
• Com m unity M edica l Center- directions to  be provided during class 10/27
• Simulated Treatment Note 1 based on trea tm ent session (see description a t end o f syllabus)- DUE November 10, 2014
November 7- 
M id-term Exam
















Josh Klatt, MD 
(peds ortho)
• C hapter 7, 12 & 13
• Bartonek, A., & Saraste, H. Factors Influencing Am bulation in M yelom eningocele: A Cross-sectional Study. 
D evelopm ental M edicine & Child Neurology 2001:43:253-260
• Wang, CEL, Finkel, RS., Bertini, ES., Schroth, M., Simonds, A., Wong, B., Aloysius, A., Morrison, L„ Main, M., Crawford, 
TO., & Trela, A. Consensus Statement for Standard o f Care in Spinal Muscular Atrophy. J Child Neurol 2007:22:1027- 
1049
• Balaban, B., Matthews, DJ., Clayton, GH., & Carry, T. Corticosteriod Treatment and Functional Im provem ent in 
Duchenne Muscular Dystrophy. Am J Phys M ed Rehabil November 2005:84:843-850
• Kaufmann, P. e t al. Observational study o f spinal muscular atrophy type  2 and 3: functional outcom es over 1 year. 
Arch Neurol. 2014 Jun:68(6):779-86.
• C hapter 14
• Additional readings TBA
November 12- 
Lab 4-5:30
Evaluation o f child 
with a diagnosed 
disorder or
deve lopm enta l delay
• Com m unity M edica l Center- directions to  be provided during class 10/27






Com m unication & 
Feeding Disorders- 
role o f the  pediatric 
PT, Guest Lecturer, 
Erin Schwisow, SLP
• Incecik, F„ Ozlem-Herquner, M „ Altunbasak, S. Guillain-Barre syndrome in children. Neurol Sci. 2014 Jun:32(3):381-5.
• Kehrer C, Blumenstock G, Raabe C, Krageloh-Mann I. Developm ent and reliability o f a classification system for gross 
m otor function in children with m etachrom atic  leukodystrophy. Dev Med Child Neurol. 2014 Feb:53(2):156-60.
• Class handouts and add itiona l TBA
November 17- • Acute Care- Focus 
on oncology, burns, 
am putation, TBI, SCI, 
sports injury and 
traum a/ fractures: 
Discuss pertinent 
prosthetics & orthotics 
and pain assessment 
& m anagem ent
• C hapter 15, 20, & 21
• Sunan, OE., Spies, RJ., Celis, MM., Micak, RP., & Elerndon, DN. Effects o f a 12-wk Resistance Exercise Program on 
Skeletal Muscle Strength in Children with Burn Injuries. J A pp l Physiol September 2001 ;91:1168-1175
• Johnston, TE., Betz, RR., Smith, BT., & M ulcahey, MJ. Im planted Functional Electrical Stimulation: An Alternative for 
Standing and Walking in Pediatric Spinal Cord Injury. Spinal Cord  2003:41:144-152
• Kutz-Buschbeck, JP., Stolez, El., Golge, M „ & Ritz, A. Analyses o f Gait, Reaching, and Grasping in Children After 
Traumatic Brain Injury. Arch Phys M ed Rehabil March 2003:84:424-430
• Wade, SL., Wolfe, C., Brown, TM., & Pestian, JP. Putting the  Pieces Together: Preliminary Efficacy o f a Web-based 
Family Intervention for Children with Traumatic Brain Injury. J o f Pediatric Psychology 2005:30:437-442
• Schmitt YS, Eloffman EIG, Blough DK, Patterson DR, Jensen MP, Soltani M, Carrougher GJ, Nakamura D, Sharar SR. A 
randomized, controlled trial o f immersive virtual reality analgesia, during physical therapy for ped ia tric burns. Burns. 
2014 Feb: 37(1 ):61 -8.
• Dickerman, JD. The Late Effects o f Childhood C ancer Therapy. Pediatrics March 2007:119:554-568
• van Brussel, M „ Takken, T., Lucia, A., van der Net, J., & Fielders, PJM. Is Physical Fitness Decreased in Survivors o f 




session with a child 
with a delay
• Com m unity M edica l Center- directions to  be provided during class 10/27
• Simulated Treatment Note 1 based on trea tm ent session (see description a t end o f syllabus)- DUE November 24, 2014
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November 21- 
lab 8-10 a.m.
Elective lab on 
casting (serial or for 
CIMT or orthotics)
• U o f M basement gym
November 24- • A cute  Care- NICU 
and











• http ://w w w .neonataltherapysolutions.com
• M ahoney MC, Cohen Ml. Effectiveness o f deve lopm enta l intervention in the neonata l intensive ca re  unit: 
implications for neonatal physical therapy. Pediatr Phys Ther. 2005 Fall;17(3):194-208.
• M angeot, SD., Miller, LJ., McIntosh, DN., McGrath-Clarke, J., Simon, J., Elagerman, RJ., & Goldson, E. Sensory 
Modulation Dysfunction in Children with Attention Deficit Hyperactivity Disorder. Developm ental M edicine & Child 
Neurology 2001 ;43:399-406
• Miller, LJ., Anzalone, ME., Lane, SJ., Cernak, SA., & Osten, ET. C oncep t Evolution in Sensory Integration: A Proposed 
Nosology for Diagnosis. Am J o f  OT M arch/April 2007;61:135-140
• Handouts
November 28 No class
Happy Thanksgiving!
Decem ber 1 Case Study 
presentations & 
related discussion
• Please see description for Case Study Presentation
Decem ber 5 Review o f course for 
final
• Bring materials & questions!
Decem ber 11- 
8-10 a.m.
Final Exam
• Cum ulative in nature.
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Learning Objectives
A) Develop an understanding of the assumptions about motor development, motor control, and motor learning that are the basis for evaluation and treatment of
infants and young children.
1. Apply the  typ ica l sequence o f gross motor deve lopm ent and p red icted  age(s) for achieving motor milestones.
2. C om pare and contrast the  major theories o f sensory/motor deve lopm ent and m otor control.
3. Describe the deve lopm ent o f postural control and mobility in infants and children.
4. Identify and describe various m ovem ent strategies and discuss how they are linked to  goal achievem ent.
5. Identify major stages or deve lopm enta l milestones and discuss the  clinical implications in follow ing areas o f deve lopm ent: visual-perceptual, social,
emotional, fine motor, play, and speech/language.
6. Identify typ ica l reflex deve lopm ent and impediments reflex deve lopm ent could lead to  if not properly integrated.
B) Integrate a family centered care model of service delivery into evaluation, goal setting, and treatment planning for children with disabilities.
1. Identify the  principles o f family centered care  and contrast with a traditional m edica l m odel o f health care  delivery. (CC-5.6, 5.8-5.11)
2. Demonstrate respect for racial, ethnic, cultural, socioeconom ic, and other sources o f diversity and discuss their potentia l im pact on goal setting and
trea tm ent planning. (CC-5.10, 5.11, 5.17, 5.18)
3. Discuss the psychosocial consequences associated with living with a chronic illness and /o r disability for children and their families.
4. Discuss the roles o f various health and human service professionals and comm unity-based agencies involved in providing comprehensive and co llaborative  
services in pediatrics. (CC-5.10,5.11)
5. Discuss the im pact o f Federal Law on the  delivery o f PT services to  individuals with disabilities ages 0-21. (CC-5.1)
6. Discuss m ed ica l/lega l issues related to  physical therapy p rac tice  and health ca re  delivery. (CC-5.1)
C) Apply the above concepts to evaluating and treating children with disabilities.
1. Describe the  purpose o f assessment o f sensory motor deve lopm ent and function and criteria for selecting the  most appropria te  tests and measures.
2. Identify various evaluation procedures em ployed in pediatrics and discuss differences in the information they provide for goal setting and treatm ent 
planning. (CC-5.45-5.49)
3. Discuss the clinical signs and symptoms o f various ped ia tric diagnoses presented, and describe physical therapy screening, and evaluation procedures for 
each  diagnoses.
4. Discuss the etiology, epidem iology, and progression associated with various ped ia tric diagnoses presented during the  course.
5. Describe and analyze current m anagem ent, including physical therapy intervention, within the  context o f evidence-based p ractice  for the various pediatric 
diagnoses presented. (CC-5.19-5.23)
6. Identify the  functions o f UE & LE orthoses and the appropria te  indications for such devices in a ped ia tric population.
7. Identify the  im pact o f the neonata l intensive care  unit and the implications for trea tm ent and future deve lopm ent for children born prematurely, or children
at risk for deve lopm enta l disorders.
8. Demonstrate an understanding o f the roles o f other professionals in ped ia tric evaluation and treatm ent, and identify circumstances when referral to  other 
disciplines is ind icated
D) Develop a comprehensive treatment plan for a designated child with a disability within a family centered and culturally competent model of health care delivery.
1. Identify one or more evaluation tools th a t are appropria te  for your client. ((CC-5.45-49)
2. Perform a comprehensive evaluation o f the child within the context o f the  family and or school dynamics. (CC-5.28-5.38)
3. Identify family, child, and school priorities and deve lop  accessible, flexible, and ach ievab le  goals to  address those priorities.
4. C om plete  a physical therapy assessment and evidence based trea tm ent plan in coordination with the  family to  enhance motor deve lopm ent. Your plan
should integrate m otor skill deve lopm ent with emotional, social, cultural, visual perceptual, language and play skills. (CC-5.21 -5.23, 5.28-5.38)
5. Identify com m unity resources and services, assistive technology, or orthotics th a t are accessible and availab le  to  enhance  motor skill deve lopm ent and goal 
achievem ent.
6. Present your interdisciplinary case study and comprehensive plan in an organized and informative manner, in both a written and oral format. Your paper
should include a review o f current research related to  the diagnosis or problems identified in your assessment. (CC-5.21 -5.23)
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Grading Criteria
Name: _______________________________ Simulated Initial Evaluation Score:
PLEASE NOTE: Submitted "sim ulated" docum entation  th a t contains the term "pa tien t" or a facility nam e within the heade r/foo te r/docum en t title  will not be 
a ccep ted .
PERFORMANCE
%
CRITERIA MET FOR 
EXCELLENT
PERFORMANCE
CRITERIA MET FOR GOOD 
PERFORMANCE
CRITERIA MET FOR 
EXPECTED
PERFORMANCE
CRITERIA MET FOR 
ACCEPTABLE
PERFORMANCE
CRITERIA MET FOR 
UNACCEPTABLE
PERFORMANCE
score 95-100 points 90 -  94 points 85-89 points 80-84 points 0 - 7 9  points
Volunteer
Profile
30 provided an insightful 




provided an accura te  
volunteer profile with the 
majority o f areas 
addressed
provided an accura te  
volunteer profile
provided a brief 
volunteer profile
did not provide a profile 
o f the  volunteer, or 
provided an inaccura te  
profile
Primary Needs 20 appropria te ly prioritized 
needs o f the volunteer
clearly identified the 
majority o f needs o f the 
volunteer
identified most needs o f 
the  volunteer
vaguely identified some 
needs o f the volunteer
unable to  identify or did 




30 comprehensively and 
concisely described a t 
least 2 key goals
described 2 key goals clearly stated a t least 
one goal
briefly m entioned goals did not state any o f goals
Intervention
Description
20 Comprehensively and 
concisely described key 
evidence-based 
interventions, equipm ent, 
referrals and home 
activities to  m eet the 
above  needs/goals as 
needed to  guide 
trea tm ent session
Described the majority of 
key evidence-based 
interventions, equipm ent, 
referrals and home 
activities to  m eet the 
above  needs/goals as 
needed to  guide 
trea tm ent session
Clearly stated some of 
the  evidence-based 
interventions, equipm ent, 
referrals and home 
activities as needed to 
guide trea tm ent session
Briefly m entioned key 
evidence-based 
interventions, equipm ent, 
referrals and home 
activities as needed to 
guide trea tm ent session
Did not state any o f the 
evidence-based 
interventions, equipm ent, 
referrals or home 
activities as needed to 
guide trea tm ent session
PT 565: Physical Therapy fo r C h ild ren- Fall 2014
Grading Criteria
Name: _______________________________ Simulated Therapy Session Grade:
PLEASE NOTE: Submitted "sim ulated" docum entation  th a t contains the term "pa tien t" or a facility nam e within the heade r/foo te r/docum en t title  will not be 
a ccep ted .
PERFORMANCE %
CRITERIA MET FOR 
EXCELLENT
PERFORMANCE
CRITERIA MET FOR GOOD 
PERFORMANCE
CRITERIA MET FOR 
EXPECTED
PERFORMANCE
CRITERIA MET FOR 
ACCEPTABLE
PERFORMANCE
CRITERIA MET FOR 
UNACCEPTABLE
PERFORMANCE
score 95-100 points 90 -  94 points 85-89 points 80-84 points 0 - 7 9  points
Intervention
Description
50 Comprehensively and 
concisely described key 
evidence-based 
interventions, equipm ent, 
referrals and home 
activities to  m eet the 
above  needs/ goals
Described the majority of 
key evidence-based 
interventions, equipm ent, 
referrals and home 
activities to  m eet the 
above  needs/goals
Clearly stated some of 
the  evidence-based 
interventions, equipm ent, 
referrals and home 
activities
Briefly m entioned key 
evidence-based 
interventions, equipm ent, 
referrals and home 
activities
Did not state any o f the 
evidence-based 
interventions, equipm ent, 





50 Com plete, accura te  
record o f all sessions 
using a SOAP form at with 
con ten t consistent with 
the  APTA Defensible 
Docum entation 
standards. The note 
demonstrates a good 
understanding o f the  role 
o f a PT and would 
require very few  to  no 
revisions if they were to 
be the  record o f patient 
care.
Com plete, accura te  
record o f all sessions 
using a SOAP form at with 
con ten t consistent with 
the  APTA Defensible 
D ocum entation 
standards. The note 
demonstrates a 
developing
understanding o f the  role 
o f a PT and would 
require some revisions if 
they were to  be the 
record o f patient care.
Provided a SOAP note for 
all sessions with content 
consistent with the APTA 
Defensible 
D ocum entation 
standards. Note provides 
opportunities to  extend 
the  learning of 
neurom anagem ent 
content, patient care, 
and /o r docum entation  
requirements.
Provided a SOAP note for 
all sessions with content 
consistent with the APTA 
Defensible 
D ocum entation 
standards. The majority 
o f the  note provides 
opportunities to  extend 
the  learning of 
neurom anagem ent 
content, patient care, 
and /o r docum entation  
requirements.
Did not provide a note 
for one or more all 
sessions, did not app ly a 
SOAP note consistently, 
and /o r the  note 
provided was not 
consistent with the APTA 
Defensible 
Docum entation 
standards or did not 
represent his/her own 
unique individual work.
Comments:
PT 565: Physical Therapy fo r C h ild ren- Fall 2014
Grading Criteria
Name: Case Study Report and Presentation Score:
PERFORMANCE
%
CRITERIA MET FOR 
EXCELLENT PE R FO R M AN C E
CRITERIA MET FOR 
GOOD PE R FO R M AN C E
CRITERIA MET FOR 
EXPECTED
P E R FO R M AN C E
CRITERIA MET FOR 
ACCEPTABLE
PE R FO R M AN C E
CRITERIA MET FOR 
UNACCEPTABLE
PE R FO R M AN C E






20 p ro v id e d  insightful sum m ary 
o f e xp e rie n ce  w ith  ty p ica lly  
d e v e lo p in g  ch ild  vs. ch ild  w ith  
a d iso rd e r/d e la y  inc lud ing  
e la b o ra tio n  on ch a lle n g es  & 
similarities
p ro v id e d  a sum m ary o f 
e x p e rie n ce  w ith  ty p ica lly  
d e v e lo p in g  ch ild  vs. ch ild  
w ith  a d iso rd e r/d e la y  
in c lud ing  ch a lle n g es  & 
similarities
p ro v id e d  a sum m ary o f 
e xp e rie n ce  w ith  typ ica lly  
d e v e lo p in g  ch ild  vs. ch ild  
w ith  a d iso rd e r/d e la y
p ro v id e d  b rie f sum m ary o f 
e xp e rie n ce  w ith  typ ica lly  
d e v e lo p in g  ch ild  vs. ch ild  
w ith  a d iso rd e r/d e la y
d id  n o t p ro v id e  sum m ary 
o f e x p e rie n ce  w ith  ty p ic a lly  
d e v e lo p in g  ch ild  vs. ch ild  
w ith  a d iso rd e r/d e la y  or 
sum m ary w as  inconsis tent 




10 p ro v id e d  insightful vo lu n tee r 
p ro file  th a t d e m o n s tra te d  
u nders tand ing  o f im p lica tions  
fo r PT
p ro v id e d  a c c u ra te  
vo lu n tee r p ro file  w ith  the  
m a jo rity  o f areas 
addressed
p ro v id e d  a c c u ra te  
vo lu n tee r pro file
p ro v id e d  a b rie f vo lu n tee r 
p ro file
d id  n o t p ro v id e  a pro file  o f 
th e  vo lun tee r, or p ro v id e d  
an  in a c c u ra te  pro file
Brief Recap of 
Primary Needs
10 a p p ro p r ia te ly  prioritized 
needs  o f th e  vo lu n tee r
c le a rly  id e n tifie d  the  
m a jo rity  o f needs o f the  
vo lu n tee r
id e n tifie d  m ost needs o f the  
vo lu n tee r
v a g u e ly  id e n tifie d  som e 
needs  o f th e  vo lu n tee r
u n a b le  to  id e n tify  or d id  no t 
s ta te  vo lu n tee r's  needs
Goal
Description
20 com p re h e ns ive ly  an d  
conc ise ly  d e sc rib e d  3 short 
te rm  & 3 long  te rm  goa ls
de sc rib e d  3 short te rm  & 3 
long  te rm  goals
c le a rly  s ta te d  2-3 short te rm  
& 2-3 long  te rm  goa ls
brie fly  m e n tio n e d  1-2 short 
te rm  & 1-2 long  te rm  goa ls
d id  n o t s ta te  a n y  o f goa ls
Intervention
Description
20 com p re h e ns ive ly  an d  
conc ise ly  d e sc rib e d  key 
e v id e n c e -b a s e d  
in terventions, e q u ip m e n t, 
referrals a n d  h om e  activ ities  
to  m e e t th e  a b o v e  n e e ds / 
goals; H a n d o u t for 
c h ild /fa m ily  w as c lear, 
con c ise  & re fle c tive  o f needs.
de sc rib e d  th e  m ajority  o f 
key e v id e n c e -b a s e d  
in terventions, e q u ip m e n t, 
referrals a n d  h om e  
a c tiv ities  to  m e e t th e  
a b o v e  needs/goa ls ; 
H a n d o u t fo r ch ild /fa m ily  
re fle c te d  m ost needs an d  
a v a ila b le  resources.
c le a rly  s ta te d  som e o f th e  
e v id e n c e -b a s e d  
in terventions, e q u ip m e n t, 
referrals a n d  h om e  activ ities; 
H a n d o u t fo r ch ild /fa m ily  
addressed  basic  needs a n d  
resources..
brie fly  m e n tio n e d  key 
e v id e n c e -b a s e d  
in terventions, e q u ip m e n t, 
referrals a n d  h om e  activ ities; 
H a n d o u t fo r c h ild /fa m ily  w as 
u n c le a r a n d  d id  n o t address 
all needs/resources.
d id  n o t s ta te  a n y  o f th e  
e v id e n c e -b a s e d  
in terventions, e q u ip m e n t, 
referrals or h om e  activ ities; 
H a n d o u t fo r c h ild /fa m ily  




20 enthusiastic, professional, w e ll 
o rgan ized , com p re h e ns ive  
p resen ta tion
w e ll o rgan ized  
p resen ta tion , easy to  
fo llow , com prehens ive , 
c o n fid e n t speaker(s)
c le a r speak ing  vo ice , 
o rg an ized  co n te n t, 
c o n fid e n t speaker(s)
po lite , a b le  to
h o a r/u n d e rs ta n d , a n d  fit in to  
5-10 m inutes
d id  n o t a tte n d , or spoke 
inaud ib ly , or ve ry poo r 
o rgan iza tio n  o f co n te n t, or 
rude , or >. 12 m inutes
